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Kevised December 1974

PRODUCER OF WASTE (Must be filled by producer)

Nsmé (print or :yp.):gbge@-zf&f-'y;ﬁ M r»'ﬁ,
HYS ¥ AhgIpE AVE ) LM fobponr = ™

{Number. Street) (City)
P.0. or Contract Na,; _

Data: ; ,{6 ﬂ

(Examples: wetal plating, equipment cleaning, oil drilling--Code No,
vastevater treatment, pickling bath, petroleun refining)

DESCRIPTION OF WASTE (Must be filled hy producer)

Check type of wastes:

ick up Address:

Telephone Number:

Order Placed Ry:

Type of Process
which Produced Wastes:

1. D) Acid solution 8, '(] Tank bottom sediment
2, [ Alkaline solution 9. Woil
3. [ Pesticides 10, [J Drilling mud
4. [ Paiucr sludge 1. O Contaminated soil and sand
o £ Solvent 12, [ Cannery waste
4. {J Tetraethyl lead sludge 13, {3 jatce waste
*, [J Chemlcal toilet wastes 14, e and watev
15, [ Brine
Dl!:hu {Speciiy) i ‘ ] l
Code No.
Componantss
(Exsmgplest Hydrochioric acid, lime, caustic soda, Concentration:
phepolics, solvents {1ist), metals (list), Upper Lowar % ppm
organics {iist), cyanide)
" 0 O
2 0 0O
Haxardous Properties of Waste:
PH none toxic flamable Dcortosive explosive
Bulk Volume: [gal !urrels other
(42 gal) hpcctzﬂ
Containerss
{Wamber) druns cartons bags other,
D D D D Z.pmsyi
Physical State: solid 1iquid sludge other,
o Tspecity)

Spacial Handling I ons (1f any):

The waste 13 described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicable)

I certify for declare] under penalty
of perjury that the foregoing is true
and correct.

'CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH . - . -

SFUND RECORDS CTR
999085198

. BAULER OF WASTE (Must be filled.by hauler) w

Name (print or type): S“pe,m_ﬂl‘_.l ndust’t‘) a
ness Address: 20
Bustness Address P.Q __Box 59389 ‘L.A Ca;l if :

K eet) . (City O ¢
Talephone Mumbers__ 757 1855 , Plck Uw Tiwe:. i _Dlew
- 79-:.)
State Liquid Waste Hauler's Registration No. (if applicable)s
Job No.: Q l l 2 2 No. of Loads or Trips: Unit No.:
Vehicle: [vacuum £ruck £ Mbarrels, Dﬂatbtd, Jacher .
r 1spec£[y§

The described waste was hruled by me ro the disposal
facility named below and was accepted.

1 certify (or declare) under penalty

of perjury that the foregos ARAT:

and correct.

Svre Addvess:

The hauler apove del:ivered the described waste ko this disposal facilaty and
1t was an acceptable material under the terms of RWQCH requisements, State
Department of Health regulations. and local restrictions. -

State tee (if any}:

(uantity measured at site (if appifcable): .
Handling Method(s):
[ recovery

[:] treatment {specify):

{Exsmples: lncmeu:ion, un-aunu precipiration)-Code No.
Ddlnponl (specify;: Dpor. spreldlng JELLY -
Dochu (specify);

/]/ Cefdc No.

1f waste is held for disposal

Disposal Date:
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

A LA e .
authorized agent and title

ignatufe o

The site operator shall submit a legible copy of each completed Record to the

State Department of Health with monthly fee reports.
A081613
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Ne /25

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING |

DISPOSER OF WASTE (Must be f2'42¢5b8 o
Fame (print or typel): -—-———Mﬁﬁfm—f%k—ea:‘?f AV:‘ Code N g
| ; . B ode No, -

injection weil. e

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300, L




